
ELECTRONIC DIRECT DEDUCTION REQUESTS WILL NOT BE ACCEPTED. THE PHYSICAL DIRECT DEDUCTION FORM AND ATTACHMENTS MUST BE SUBMITTED TO HUMAN 
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Town and County of Nantucket 

Human Resources Office 
Amanda E. Perry                                     16 Broad Street 

Human Resources Director                          Nantucket, MA 02554  

aperry@nantucket-ma.gov                        Fax: (508) 325-7556 

____________________                  Telephone: (508) 228-7200 
Teodora Stockigt                                                                                                                                                                 

Human Resources Coordinator                                                 Amanda ext. 7308 

tstockigt@nantucket-ma.gov                 Teodora ext.7331  

____________________                                                            Anja ext. 7328 

Anja Durkovic                                                                                                                                              www.nantucket-ma.gov 

Human Resources Generalist 
adurkovic@nantucket-ma.gov  

  

RECURRING DIRECT DEDUCTIONS AUTHORIZATION FORM 

(PLEASE INCLUDE A VOIDED CHECK) 
This is permission for recurring Direct Deductions. As an authorized signor on the Bank Account presented, by completing and signing this 

form you give The Town/ County of Nantucket permission to debit your account on or around the 1st of each month for the services and amount 

indicated below. This authorization is to remain in full force and effect until the Town/ County of Nantucket has received written notification 

from me of its termination. 

 

Depositary Name/ Authorized Signor:  

Address:  

Phone Number:  

Insurance Policy:  

Family/ Individual coverage:  

Recurring Monthly Withdrawal Amount:  

 

Frequency:   Monthly,    Annual Basis,    ________ Number of Payments 

 

Financial Institution: 

Bank of America 

Pacific National Bank 

61 Main Street Nantucket, MA 

02554 

Nantucket Bank 

104 Pleasant Street 

Nantucket MA 02554 

OTHER: (Please provide bank name & address) 

 

Account Type (please circle one): 

 

 

Account Number: 

 

Routing Number: 

 

*A voided check or bank printout must accompany this authorization form. This request CANNOT be processed without the voided check or 

bank print out. * I understand in signing this form that I authorize the Town/County of Nantucket to electronically debit the account number 

and financial institution named above. This Direct Deduction payment authorization is for the insurance policy described above, for the amount 

indicated above and only for the occurrences indicated. I certify that I am an authorized signor on this Depository Account. 

 

 

  Employee Signature                                                                                               Date:  

    

HR Confirmation of Receipt: _________________________________________ Date: __________________________ 

Payroll Confirmation of Receipt: _______________________________________Date: __________________________ 
 

 

Recurring Withdrawal 

End Date (if any): 

 

CHECKING SAVINGS 

NEW Direct Deduction Effective Date  

CHANGE Direct  Deduction  Effective Date  

CANCEL Direct  Deduction Effective Date  
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